Urine samples form the greatest proportion of the numerical workload of most clinical microbiology laboratories. During the screening by microscopy, atypical cells were detected which did not conform to the normal cellular morphology found in urinary deposits. These specimens were referred to the Department of Cytopathology for a second opinion. From these referrals a small but significant number of previously undiagnosed transitional cell carcinomas were detected.
Microbiology staff involved in the microscopic examination of urine samples have noticed for some time cells which were unusual or atypical. Such samples were referred to the Department of Cytopathology for identification of cell type. As it became apparent that this was a way of contributing to patient care by identifying possible malignancies, the procedure was formalised and now operates as described below.
Methods
Routine urine microscopy was performed using an inverted microscope with 60 p1 of urine in a microtitre well. Phase contract microscopy was not used. Any urine sample thought to contain atypical cells as defined by the Department of Cytopathology-that is, bizarre shapes; high nuclear cytoplasmic ratio; an atypical arrangement one to another-was referred to cytopathology. The sample was preserved by the addition of 1-2% of methanol if there was the possibility of a delay in the 
